ANNUITANT GROUP HEALTH INSURANCE

NON-MEDICARE

MEDICARE RATES

MONTHLY RATES FOR CY 2004 RATES
PLAN NAME SINGLE FAMILY I\SIIIEI%IEQRE gI,EDICARE :’!EDICARE

STANDARD PLAN* 672.70 | 1622.90 NA NA 1003.70
STATE MAINTENANCE PLAN (SMP)* 444.00 | 1053.00 NA NA 777.40
MEDICARE + $100,000* NA NA 370.30 | 704.20 NA*
ATRIUM HEALTH PLAN 438.90 | 1079.50 | 351.20 | 690.50 | 775.30
COMPCAREBLUE - AURORA/FAMILY 423.20 | 1040.30 | 338.60 | 665.30 | 747.00
COMPCAREBLUE NORTHEAST 445.00 1094.80 356.10 700.30 786.30
COMPCAREBLUE SOUTHEAST 440.90 1084.50 355.10 698.30 784.10
DEAN HEALTH PLAN 402.50 | 988.50 | 322.10 | 632.30 | 709.80
GHC-EAU CLAIRE 452.50 | 1113.50 | 362.10 | 712.30 | 799.80
GHC-SOUTH CENTRAL 384.30 | 943.00 | 307.50 | 603.10 | 677.00
GUNDERSEN LUTHERAN 434.80 | 1069.30 | 347.90 | 683.90 | 767.90
HEALTH TRADITION 460.50 | 1133.50 | 368.50 | 725.10 | 814.20
HUMANA-EASTERN 483.50 | 1191.00 | 386.90 | 761.90 | 855.60
HUMANA-WESTERN 456.30 | 1123.00 | 365.10 | 718.30 | 806.60
MEDICAL ASSOCIATES HMO 427.10 | 1050.00 | 341.70 | 671.50 | 754.00
MERCYCARE HEALTH PLAN 381.70 | 936.50 | 305.40 | 598.90 | 672.30
NETWORK-FOX VALLEY 406.10 | 997.50 | 324.90 | 637.90 | 716.20
PHYSICIANS PLUS 398.50 | 978.50 | 318.90 | 625.90 | 702.60
PREVEA HEALTH PLAN 476.20 | 1172.70 | 381.00 | 750.10 | 842.40
TOUCHPOINT HEALTH PLAN 429.00 | 1054.70 | 343.30 | 674.70 | 757.60
UNITY-COMMUNITY 442.10 | 1087.50 | 353.70 | 695.50 | 781.00
UNITY-UW HEALTH 375.70 | 921.50 | 300.60 | 589.30 | 661.50
VALLEY HEALTH PLAN 496.40 | 1223.30 | 397.20 | 782.50 | 878.80

*Additional Information for Persons on Medicare: Participants with Standard Plan or SMP coverage who
become enrolled in Medicare Parts A & B will automatically have coverage with the Medicare + $100,000
plan. See page G-52 & G-53 for benefit information. For families with 1 or more people on Medicare Parts
A & B, coverage for all other non-Medicare family members remains under the Standard Plan or SMP while
coverage for the Medicare enrollee(s) is under the Medicare +$100,000 Plan.

**Medicare Family 1=One family member enrolled in Medicare Parts A & B;

Medicare Family 2=Two or more family members enrolled in Medicare Parts A & B.
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